'ﬁf‘ﬁ‘?& STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

Office of the Secretary of State
Matthenw A. Brown, Secreiary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

Filing Period: Jantuwary I - March 1«
(FORM MUST BE TYPEI OR PRINTEI 1N BLACK)

Filing Fee: $50.00

Corporations ision

100 Northy Main Street
Providence, Kl 02903-1335
401.222 3040

2005

1. Carporte 1D No. 2. Mg of Corporation

12935 Ultrapet, Inc.
3 Srrcw Addrg rrcu,ml Bustness Qffice cin Swate Zip
atheeine Q- Imehbe R QR9( 7
4. Hu,"‘um Phone No 5. State of Incorporution 6. SIC Codde
Hel -3/~ FF00 RHODE ISLAND 1990

" I ERSS

ng:grgﬁvlcg élu.cr ness Comedncred in Rboede Fand

Presideit Name

\’-?OLC\’T /)MG_LC,R;

8. NAMES AND ADDRESSES OF THE OFFICERS: ("X™ BOX FOR ATTACHMENT)

[:] FILL IN SPACES BEFORE USING ATTACHMENTS

: Yice Pasident Name ¢
a\”a_ (O‘L‘\ A

Streen Addedress, C/

a 211"(./16

&"Hn(/ (AC -
..... 4{41‘1‘)'\’9 C(dl

Secreinny Nang

I E

......................................

St

/*‘u\ﬂ,‘.«e ¥
Rd
["oas/>

s:,\mmw

....................................

: Treasurer Name

/@/?

Stroet Addrees

S:mrr Addred

City Sterte Zip

Director Name

e

9. NAMES AND ADDRESSES OF THE DIRECTORS: (“X" BOX FOR ATT.:I CHMENT)

: Gty Staie 2ip

D FILL IN SPACES BEFORE USING ATTACHMENTS
E Direclor Nene

T E

10. SHARES AUTHORIZED ("X~ ROX FOR ATTACHMENT) D ‘
ALTHORIZED SHARES

Strret Adefress ¢ Strevt Address
Ciny . ] State J Zip ity State #ip
¥ + .
i : ae e s el
ﬁ/%/‘/ € _/M (‘_’_
Stroet Adedresc ¢ Streer Adedross
[aT]} State Zipr L City Sierte zip

11. SHARES ISSUED (X" BOX FOR ATTACHMENT) [
ISSUED SHARLS

Neevaher of Shans Clas/Series Par talue

Number of Shares Cass/Series Par Value

1,200 COMM NO PAR VALUE

=

AHE_.

This report must be signed in ink by either the President. Vice President. Secretary. Assistamt Secretary, Treasurer. Receiver or Trustee

quth
S0k
N

FOR SECRETARY OF STATE USE OXLY

Check No.

Under penaity of perjury. 1 declare and affinm that ) have examined this eepont,
including any accompanving schedules and statements, and that all statements
n are truc and corpect

CW i .
c e i/ ~0>
Signarure of Officer V4 Date

@)Lﬂ’t— é,-\/.?ax{d/\

Print or Tspe Name of Officerd

Cres..

Title of Officer

Form 630 Rev. 12/03



w‘% STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corporattons Divisfon

Office of the Secretary of State l,mm,:‘,fgc'c\_:osj’(;%;i';g;
Matthew: A, Brown, Secretary of Staie 401.222.3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004

Fling Pertod: Janwary 1 - March 1 o Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN RIACK)

1. Cormporate I} No, 2. Name of Corporntion
12935 Ultrapet, Inc.
3. Street Addn-» Principal Business Qffice City Srate Zip
Cotherlne R4 S thdeeled Rx o417
4 Brsiness !’hont' Mo, 5. Sate of Incomporation G SIC Codle
A2\~ 80 RHODE ISLAND 1990

7. finicf Description of the Cbamcier of Business Condncted in Rbode Isiand

DOG GROOMING SERVICE
8. NA MI-S AI\D ADDRI:SSI:S Ol- THE OHlCFRS ('A BOX FOR AJ"IACHMI-;\"!) [:] l-ILL l'\ SPACES !ﬂ;l ORP USI\G .»\'I'I'ACH\IUWS )
Presicdent :\nrm' ¢+ Viee Presidont a\anm

. ﬁb‘bvfk‘ (’MC\L(J\L :s CL{CH\?f‘me. C&_()Q cﬁﬂ_
Nz G{Hﬂt’ﬂne_ @O( ; a&"E G):Jt\\cﬂnc \Q&(

City, Sm.'r- Zip Cit / tcpl Srate Zip
d?m) = 08U J?w A (o= T
Secretary Name Trt'nsmt'rx\rmm

Street Address ‘ Street Address

Cuy Staie Zip Ciry Srate Zip

9. NAMES AND ADDRESSES OF THE DIRECTORS: ("X~ BOX FOR ATTACHMENT) ~ [] FILL IN SPACES BEFORE USING ATTACHMENTS

Dirpetor Name Direcior Name

Strect Addedress Street Adddness

Ciy ] State J Zip City Stare Zip
e e - Ian s L

Strovr Address Street Address

Citv State Zip City State Zip

10. S_HA_RES AUTIIOlEV!?.EI_)- (X" f(_),\_ FOR ALTA_CEAL{E_,_\"T) J - 11. SHARES ISSUED (“._\ BOX FOR ATTA Cﬂh Ty [:] _ _

AUTHORIZED SHARES ISSUED SHARES

Numther of Sharres Clasg/Series Par value Number of Shares Class/Series Har Value

1,200 COMM NO PAR VALUE uHe

This report must be signed in ink by cither the President. Vice President, Secretary. Assistant Sccretary. Treasurer, Receiver or Trustee

‘ [IIN ‘|||| “I“ NII ”ll‘ IH’ HI’ Under penalty of perjury. I declare and affirm that | have examined this repon.
41 20 3 5 &

including any accompanying schedules and statements. and that all staiements

contained are true and cyrrect.

File Date D)“ JO\! ﬂ( _,4%4' of - /0'0/7/

L{gs l Signanre of Officer il Dinte
: No. /'J A
Check No QQL{ f‘af &’\ ﬂq\ OLg
By: 03 A Print or Tipe Name of Officdd
FOR SECRETARY OF STATE USE ONLY - pre L.

Title of Officer

Form 630 Rev. 12703



STATE OF RHODE ISLAND e e evonon ot
AND PROVIDENCE PLANTATIONS 100 North Main Street, Providence, Ri 029031335

Office of the Secretary of State 401-222.3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2003 stor
Fillng Period: January I-March 1 e« Filing Fee: $50.00 INSIRLE LIONS
(FORM MUST BE TYPED QR PRINTED IN BLACK)

1. Corporate 11 No. "2. Name of Corporation -t - o
129358 Ultrapet, Inc.
3. Street Address Principal Business Office City State Zip
(? ad‘{']neﬁ'ne ad . J?’N("’“A‘r el Q_-t- 0§t 7
4. Rusiness 'hone No. 5. State of Incorporation 6. SIC Code
& 3(~ 5500 RKODE ISLAND 1990

7. Brlef Desciiption of the Character of Rusiness Conducted In Rhode Istend

08 Lrotmiuve fSeovice
8. NAMES AND ADDRESSES OF THE OFFTCERS ("X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFOKE USING ATTACHMENTS

President Name * Vice President Nome - ]

ﬁ br’r*-f_ dﬁ & /d( I ‘Esmnﬁgﬁ\‘*)«‘fﬁhng Cgpa,\d&

Street Addms

aD &\'Hﬂc’v‘mc, Rd s Ca“v\erf‘at (‘70(

City State Zip City Stale zip

Jmthticld  RIT a7 Jmekh dreld RE a7

Secrelary Name DTreasuter Name T ememessasesseesescennieeree

A202e_ 7P
Street Address " Streer Address

Ciey State Zip Chy Stare Zip
9. NAMES AND ADDRESSES OF THE DIRECTORS (X" BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS ) 1
Hrector Name Direclor Name ’

70 wrdld O 1E€—

Street Address

’ City State Zip City Stare Zip
Director Name " ) C ' Drectar .;\'n'mf T )
L,
Temn e~ AZINHe_
Street Address Street Address
Clry State Zip Ciry Staie Zip
10. SHARES AUTHORIZED (*X* BOX FOR ATTACHMENT) 11. SHARES ISSUEI (*X* BOX FOR ATTACHME \m o -
AUTHORIZFT) SHARFS BSUH) SHARFS
Number of Shares Class/Sertes far Value } Aumbcr of Shares ClassfSerles Par Value
1,200 COMM NO PAR VALUE
- . . —_ e e — e ——. - e -

This report must be signed in ink by ecither the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

* Under penalty of perjury, 1 declare and affiemn that | have examined
29 35 this report, including any accompanying schedules and statements, and

\ ] ’b'a ‘Og that all statements contalned hereln are tiue and correct.

File Daie: é : ;
i //04 /- 07/' [ 3
q eture of Officer Date

Check No..
\p Relrec™ C&ﬁc\\d\\

Print or Type Name of Officer
By:

FOR SECRETARY OF STATE USE ONLY - @‘" [ X d et

ie of Officer
-y Forne 630 12002




STATE OF RHODE

@ Office of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2002

Filing Period: January 1-March |

{(FORM MUST BE TYPED IN BLACK)

1. _CoTpFr-&J-t' 10 Ne.
12935

3. Street Address Principal Businets Office

P Catherine dd

4. Business Plone No.

3 1~dSc

DoG Gromain
8 NAMES AND ADDRESSES

gd&fff_ éajid/ﬁ//‘
Catherie R
T thdee A

Srﬂuar) Name

77 (2

Street Adidress

Stree

' City State

2. Name of Gorporation

Ultrapet, inc.

}‘\:C'

ISLAND
AND PROVIDENCE PLANTATIONS

Filing Fee: §50.00

Edward 8. Inman, 11, Secrerary of State
Corperations Division

100 Northy Main Street, Providence, R 02903-1335
401-222-3040

STOP

PLEASE READ

INSTRUCTIONS

5. State of Incorporation

RHODE ISLAND

7. firief Desceiption of the Character of Business Conducted in Rhode Istand

fP(Vt(Q_
3F 'IHP OIII( l RS fex~ rox H)R ATJ’A( HMENT) 4 F

P P I P

Zip

Zip
o217

CiR Stare Zip
Jz‘zrﬁ%? ce ek R I B R4
6. SIC Cade
1990
, FILL IN SPACES BE FORE USING A"ITACHMFNI‘S s "
1 Vice I‘rrsrd'fn: \amt —_———— -
Glherine £ '
Su(gjs}dﬁq vin o\pﬂ) C( '
00' Czk+)\? e fd
C Stote .Zip
&»Nh%eld <L 024 (7
.:"l:i.rmmel Name srEfere stesr veese Gessrssess crnnansbiia i ieniinee
VAL RS
tStreet Address
:ec"‘-" State "Zip

9 NA Ml S AND ADDRESSES OF T HE DIRLECTY OR.S (X" ¥ HUA I-OR AH;‘.( HMFN?) 1 FILLIN SPACLS HEFORE USI!\C ATD‘\(.HMI'.NTS

I'Jhrrtor J\amr

VAES

Strect Address

City State
Ditector Name
Street Adkdress
City State

10. SHARES AUTHORIZED (-X* ROX FOR ATTAGHMENT) ©°)

AUTHORIEZED SHANIS
Numher of Shores Clasc/Series

1,200 COMM NO PAR VALUE

This report must be signed in ink by either the President, Vice President, Secretary,

IHIOTA

2ip

Zip

Par Vaiue

E'Ciry State ' Zip
I--_."l:'i-r.rrror .\'nmr.” : ot : )
T Streer Address
) City State Zip !
11. SHARES ISSUED (X" ROX FUR ATTACHMENT/ 17 —
ISSUFD SHARES
Number of Shares Class/Seriey Par Value

Sireer Addresy
+*

JJ-rfrro-' Nasmne

u - —— . e —— aam

N

J

* 129 35 +

/=15~ 0 &

File Nate:

A
Check Ne.:
By:

FOR SECRETARY OF STATE USE ONLY

—

Assistant Secretary, Treasurer, Receiver or Trustee

Under penaliy of perjury, | declare and affirm that | have examined
this report, including any accompanylng schedules and staterments, and
that all statements contained hereln are true and correct.

ﬁm Crellle [ 140n
ignatuec of Officer Date

7 oet Cc\u,pq[d\'

Print or Type Name of Officer

- iQ(eS-

Titie of Officer

s $ Ferm 630 1201



. OF RHODE ISLAND

STATI
AND PROVIDENCE PLANTATIONS

Office of the Secretary of Staile

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2001
Filing Fee: 550.00

Filing Period: January 1-March 1«

{(FORM MUST RE TYPED IN BLACK)

1. Corporate Il'.; 5& 7. Name of Corporation

35 Ultrapet, Inc.

3. Sireet Addiess Pringipal Rusiness Office

Gatherive .

4. Business Phone No.

sol- A3[ - PH60

7. Brief lmcri;nior: of tre Character of Business Conducted i Rhode Island

(D66 BRemine SERVICE

8. \'A\{LS AND ADDRESSES OF THE OFFICERS (°X< BOX FOR ATFACHMENT)

President .\'nmr

PQLH—T‘ C &\‘i\
(P‘ Cd\u\ﬁl"u\t Rd\

Streer Addrrssi

City J}M &L\S\"t KcL State Vq:: HPO’M 7

Secretary Name

- lont_
Streer Address

.
City . State Zip

9. NAMES'AND ADDRESSES OF THE DIRECTORS (*X* ROX FOR ATTACHMENT)

Director Name /—
{lonc

City State Zip

Street Address

Director Name
Street Address

City Stare Zip

10. SHARES AUTHORIZED ("X~ BUX FOR ATTAUCHMENT)
AUTHORIZFD) SHARES
Par Vatue

Number of Shares Class/Serles

1,200 (SHS NO PAR CON e’

|

J’qurpt f‘{t(

5. State of lncotporation

RHODE ISLAND

:f'j r;(.lﬂf'jf\(g‘t tﬁt, . mk'r

, Teeasurer Napre

Street ﬁus

Corporations Division
100 North Main Sircet. Providence, RI 02903-1335
401.222-3040

City State

A= m 09 (7
“190Y"

FILL IN SPACES BEI'.'ORE USING ATTACHMENTS

Vice President Name
L3

[\( s f’d <

{L\f(\/’!t @A

Street Address

02417

City o Sware Zip

FIL1 IN SPACES BREFORE USING ATTACHMENTS

Director Name
Streel Address
Ciry State Zip
Director Name
Street Adidress

Ciry State Zip

11, SHARES ISSUED 1°X* BOX FOR ATTACHMEN )
ISSUED SHARES
Par Value

Nurnber of Shares Class/Serles

rianc_.

This report must be signed in ink by either the President, Vice President, Secretary, Assistant Sccretary, Treasurer, Receiver or Trustee

AN

* 12935 *

i

4129
a¢

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury, | declare and afftrm that | have examined
this report, including any accompanying schedules and statements, and
that all statements contained herein are truc and correct.

Wéaﬁ of - 168/

Signature of Officer Dare

67019?*"*‘ Ca P28 lo( !

Print or Type Name of Officer 4

- éo(‘(s— : 1

Tile of Officer

&'nl‘lﬂ 10N



STATE OF RHODE ISLAND James R. Langevin, Secretary of State
@ PLANT

AND PROVIDENCE ATIONS Corporations Division
Office of the Secretary of State 100 North Main Street, Providence, Rf 02903-1335
: 401-222-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2000
Filing Period: January !-March'1 ¢ Filing Fce: $50.00

(FORM MUST BE TYPED IN BLACK}

1. Corporate 1D 2. Name of Cosporation
1¥935 Ultrapet, Inc.

3. Street Addresg Pringipal Businrsj O[r« I‘jq State T Zip R
[
P Uhtheriné R4, __ it feeld | RAT | 0R7
q Buslnﬂs Phone No. s, éﬁssfénrcir;garcﬁoﬁb 6. 5!886
_Ho(~R3(~F L0 .
7.-Brief Description of the Character of Business Conducted in Rhode Island
Sloife 69 Fiwnring S rvice.
8. NAMES AND Al)l)Rl'SSl"S Ol 1 HI" OH'I(.,I‘ RS (‘X BOX FOR ATTACHMENT} 1 [I"ll L IN SPACES BEFORE USING ATTACHMENTS _d
Prestdent Name \’ire Presi
éf’f'{_'__ £ 4/4?// — &‘ rerine CO{JGJCL«.
: Slmr Address 7

da‘“g thetine sfﬂf @Hfrwza o
r/)itH’l&( t(d

=K wihddd e Thears

[TTTTTYTR) PYTs 44 ol ....
Secmmr .\amr Tmuurfr Mum

SN E . ; : AME ]

Sireet Address Street Address

city [ Stats Zip L City State zZip -

9. NAMES AND. AI)I)RI'SSI:,S OF THE D]Rl' CTORS (X~ BOX FOR ATM(.HMENT_QFILL IN SPACES BEFORE USING ATTACHMENTS

Dlr(ﬂor Namr . Director Name

SlrruM ,(C—_"_'_'—' st T "'_““‘“"“"—:"—/7(}7{ & o —— ——— e o———e o — 4

Smﬁ Address

City ’Srar( T i Zlp : Ciy State __._T,]}. T
U ST FSOS SO OO SO RS A
[Hrecior Narme - i+ Director Name
Street Address T T TTTTTT TS L Street Address o o |
ay T T Stale h~[ Zip : Chy State i _[le T
T . . v : " M - .

10. SHARES AUTHORIZED (-X~ BOX FOR ATTACHMENT) 0g) 11. SHARES-ISSUED (“X~ BOX FOR ATTACHMENT) () o
AUTHORIZED SHARFS ISSUED SHARFS

Kumber of Shares Class/Serles Par Value ] Number of Shares Class/Series Par Volue

1,200 SHS NO PAR COM

T R e L

This report must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

* 1 2 9 3 5 * Under penalty of perfury, 1 declare and afiirm that | have cxamined
this report, including any eccompanyling schedules and statements, and
that all statements contained hereln are true and correct,

' ol ~ R0

Date

!
I} File Dal! 02/ i / GQ
ignature of Offlcer

' Check No.; %pq%
! ) : %be <t o (el ¢
! By: G w Print or Type Name of Officer

' FOR SECRETARY OF STATE USE OKLY . . - CCS .

Title of Officer




STATE OF RHODLE ISLAND
AND PROVIDENCE PIANTATIONS

Office of the Secretary of State

&

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1999

Fiting Period: January i-March'1 ¢ Filing Fee: $50.00

(FORM MUST RE TYPED IN RLACK)

James R. Langevin. Secreiary of State
Corporations Division

100 North Main Strect, Providence. RI 02903-1335
401-222-3040

1. Corporate 11) No.

12835

2. Name of Corporation

Ultrapet Inc.

3 “Street Addiest Principal Business Office

"4, Bausiness Phone No.

ol 3 ( ~£F0

ley State 2ip
& Cathecine R4, ¥ foedal AL 02917
5. State of Incorporation 6. SIC Code -
RHODE ISLAND 1990

7 Hnef l)r!rrlpllon of the Character of Business Conducted in Rhode Island

8. NAMES AND ADDRESSES OF THE QOFFICERS (*X* BOX FOR ATTACHMENT) in.l, IN SPACES BEFORE USING ATTACHMENTS

President Nome

/Qé_e_f:{_ Qvfa. Ht

-

eeten

Vice President Name

&t—ﬂ‘\tﬂiqe

Street Address

P ‘(‘ker‘-nc RA.

Copalads
&Lﬂff A \QO{

Cil)

- b‘HfU(l\ dfl. ' W

................. TrearseanIney

Ser:rmr) Name

P -

xf it Hasle ol

V=N

Y P TR T R TEY TR TR T TR

T:rzuuru .\'amr

pAQ S

Street Address

sea ......-...

. Street Address

‘C.'TI')-' State Zip

e
.
.

. City

State Zip

9 "NAMES- AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTAC lfM}Nl)HFlLL IN SPACES BEFORE USING ATTACHMENTS

I’)J.rfrl'or Name

L2

: Director Name

“Steeer Address

City State Zip Ciy [ State Zip
Dlrrrrar.\trmr ............................. brssbriasteraranrraselaneee ........................g Dirrrra:Namr ...... e et e v e v e inas b dtabrenannesnsiihisarbsisstteatrraentenaanan
- v
- J6M€ A
Street Address - 1 Street Address -
Ciry - State Zip T Chy State Zip
10. SHARES AUTHORIZED ("X” BOX FOK ATTACHMENT) 5 p 1). SHARES ISSUED (“X- RUX FOR ATTACHMENT)_Q
AUTHORL?IDSIMRES ISSUTD SHARES
Numbrr o( Sham Class/Series Par Value Number of Shares Class/Series Par Value
— - - J—
1 200 SHS NO PAR COM
o coveeN 2o i

S

This report must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

L0

FOR SECRETARY OF STATE USE ONLY

Under penalty of perfury, J declare and affirm that | have examined
this report, Including any accompanying schedules and statements, and
that all statements contained herein are true and correct.

LS il (ol 17
POpectT Copold..

Print of Type Name of Officét

£ees .

Title of Officer




AND PROVIDENCE PLANTATIONS
Qffice of the Seceetary of State

@ STATE OF RHODE ISLAND

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1998

Filing Period: Janunary 1-March 1 e« Filing Fec: $50.00

(FORM MUST BE TYPED IN BLACK)

1. Corporate 1D No. 2, Name of Corporation

12835 Ultrapet, Inc.
3. Stregr Address Principel Rusiness Office
? %\\ﬂ ;”L'C @ t

4. Business Phone No.

A3{~F5060

7. Brlef Description of the Character of Ruslness Conducted in Rhode Island

V66 GRIOMING-

5. State of Incorporation

RHODE ISLAND

James R. Langcvlin, Secretary of State
Corporations Divisien

100 North Maln Street, Providence, RI 029031335
401-277-3040

Sdeld  RT 2917
A1S?9C9%odr

8. NAMES AND ADDRESSES OF THE OFFICERS (*X* BOX FOR ATTACHMENT)

President Name

okert

ald
sum Addms

éfl'l\f’f‘?ae. 228

City State

Jmialheld RL

Sectetary Nane

6079/7

Street Address

City State Zip

. Viee President Name

Streel Address

et ne. 4*694,@/\ | ]
8 CLH(‘!’WA(’_ Q/

State
,,fzf,,f;!;?!@' ld . K%

Street Address

City State Zip

9. NAMES ANI) ADDRESSES OF THE DIRECTORS (°X* BOX FOR ATFACHMENT)

Director Nome
Sireet Address
City Stale Zip
Direcior Name
Street Address

City State Zip

10. SHARES AUTHORIZED (°X" BOX FOR ATTACHMENT)
AUTHORIZ) SHARFS

Number of Shares

1,200 SHS NO PAR COM

Class/Serles Par Value

Director Name

Streel Address

City State Zip
Director Name

Streel Address

City Srate Zip
11. SHARES ISSUED {“X* BOX FOX ATTACHMENT)

[SSUTL) SHARES

Number of Shares

—— - r—— —— —

Class/Serles Par Value

Yip
NeSiWe

This report must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

L
e 51% \S\\\\\
AN

B8y
FOR SECRETARY OF STATE USE ONLY ‘\‘

Under penalty of perjury, | declare and affiem that 1 have examined

this report, Including any accompanying schedules and statements, and

ents contained hereln are true and correct.

[ 5-¢F

fgnarurf of Officer Date

K obﬂ"\_\ &uﬂkld\

Print or Type Name of Officer

(=rrs

Title of Officer



AND PROVIDENCE PLANTATIQONS Carporations Division
Offics of tite Secretary of State 100 Korih Main Street, Providence, RI (0290313135
. 401-277-3040

@ STATE OF RHODE ISLAND James R Langevin, Secretary of State

PROFIT CORPORATION ANNUAL REPORT 1997 STOP:

PLEASE, READ
Filing Period: fanuary I-March 1 « Filing Fee: $50.00 '“'l‘;“‘ HONS

(FORM MUST BE TYPED IN BLACK) ., . s “,,,M
I. Cotporate 1) No. 2. Name of Cosporation . N\ / _]
12935

i Ultrapet Inc.,

3. Streer Address Principat Rusiness Office ' Cllr State

P Catheome. 12, Smidhlicld,_ Az S ehfield e 02417

e i e+

4. Husiness Phone No, 5 State of Incorporation : 6. $IC Code

25 /~d’b“’60 RHODE ISLAND 1990
7. Rrlef Description of the Characier af Bursiness Conduﬂfd in Rhode Istand

D06 Grrrormia 3 (Cruice_
’8 NAMES AND ADDRESSES _THE OFFICERS (‘X' ROX FOR ATTACHMENT)- ]

Frrsldrnl Narme - Vice Prrs:drn Name

_Qolo_cﬁt__@ﬁqu(di,- L Catherire &t/d, A

 Steeet Addreﬂ T

sm}d dch&l\f rige. R 5 g d\%kcnhc &

S\ : State | State f Zip
mothbeelel | TRT. 10907 J&M&cl/ .. NI
Srrrﬂar; Name : T?fasurrr Nante

Street Address : Street Address

City . Stare ' Zip I Ciy Srate Zip T

[5” NAMES AND_ ADDRESSES_ OF THE, DIRECTORS (X FUX FOR Amrwmw;ﬂ : '

Director Name Dhrclor Name

-Slm'l AM — T — T : ?!;;; A.ddrru -

-Cily I 'stase Zip - Eht.:lily | State 7 Zip

ISR T l)htrlor ML D N
Steeel Ad-hru - _Sth_ﬂ Address

Ciry i State Zip - '_*_hg_n’.‘.i;,- State Z2ip

10. SHARES AUTHORIZED AND ISSUED ("X* K0X FOR ATTACHMENT) L)
AUTHORIZED SHARFS ! ISSUFI) SHARFS

Number of Shares Class/Setles Par Value , Number of Shares Class/Serles Par Value

1,200 SHS NO PAR COM

: '
- .- _Ape. l
20es |
This report must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee
* 1 2 9 5 « Under penalty of perjury, ) declare and affirm that | have examined
this report, including any accompanying schedules and statements, and

.. . |
M . that al} statements contained hereln are true and correct.
File anf ] Q7 - -~
/ — . 2 R-c0~% 7

“ireck , % ignature of Officer
e 9 Jﬂ [dobect Ce pq(d, .

\ " W / '}{j f C : . Print o1 Type Name of Officer

L]

FOR SECRETARY OF STATE USE ONLY

BB  (trsident

Title of Officer ¢



PROFIT CORPORATION
ANNUAL REPORT

Filing Period: January 1-March 1
Filing Fee: $50.00

1996

)

PLEASE TYPE OR PRINT IN BLACK INK.

State of Rhode 1sland and Providence Plantations
James R. Langevin, Secretary of State
Corporations Division
100 North Main Strect
Providence, Rhode Island 02903-1335 « (401) 277-3040

1 CORPORATE 1D NO 2. HAME OF CORPORATION
12935 Ultrapet, Inc.
3. STREET ADORESS PRINCIPAL BUSLIESS OFFICE I - . STATE 2P CODE
§ Cothecine Q4. (S e ld RY o=t
4 BUSINESS PHODNE NO. S. SIATE OF MECQRPORATION l 6. SiL CO0E

A b |~8500

RHODE ISLAND

/49 40

7. BRIEF OESCRIPTION OF THE CHARACTER QF BUSAVESS CONDUCTED bt RHOOE ISLAMD

Woboife o5 Goreoming Service

B. NAMES AND ADDRESSES OF THE OFFIGCERS
PRESIDERT hdes 'VICE PRESIDENT NANE .
Ld
Wobect o palel, Ctd?laf‘_‘n_t__c.«_f_« d .
[STREET ADURESS () SIREET ADDRESS
2 Gthercne Ad. £ Glhercne &d .
. STATE P OO0t T , , STATE P OO0t
oithdee (o 1R 025> [ phlie lof 62417
e Rt R A TREASURER HAVE
‘_ADMU: L20241C
STREETABDRESS CTREET 2DDRESS
1] STATE 7P COUE o TIATE TP CODE
T 8. NAMES ANO ADDRESSES OF THE DIRECTORS
DERECTOR JANE T - T T ThoRECtoR avET -
are
MQ@L smnms/
] 3111 TP GO0k i STATE TP GOOE
ORECTOR JaAE DIRECTOR JAVE
[STREET" ”'"Le STMWAWES
ary STATE P CODE oy STATE o CODE
= e - we—— ——————
C __ ___'0. SHARES AUTHORIZED ANOD ISSUED ] B
AUTHORIZED SHARES ISSUED SHARES
RUMSER OF SHARES LLASS 7 SERES PAR YALLE MUNBER OF SHARES CLASS / SERIES PAR VALUE
1,200 SHS NO PAR COM Wf/ (a(t):o b_}{e 4%_:&(:‘1&‘%

File Date:

1/&5(4!-: ‘
2Y78

Check No:

By:
For Secretary of State Use Oni

This report must be SIGNED IN INK by either the

Q/( /0

———

President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

Under penalty of perjury. | declare and affirm that | have examined this
report, including any accompanying schedules and statements, and that
all stalements contained herein are true and comect,

ﬁbﬁ’\”?’ a‘\ﬂﬂ lo("

Print or Type Name of Officer

[ ~XR3-9¢6

_QLS :
Title of Officer

Date



State of Rhode Island and Providence Plantations ANNUAL REPORT

Office of The Secretary of State Please Type or Print
100 North Main Strect File Annually — Jan. | - March |
Providence, Rhode Island 02903-1335 Filing Fee S50.00
W 401-277-3040 Make Checks Payable to: Secretary of State
ALL ENTRIES MUST BE COMPLETED IN FULL OR THE FORM WILL BE RETURNED.
0012333 X 1335
Corporate 1D —— e e Annual Report for the vear: . _ o

Ultrapezt, Inc.
Name of Corporalion: o

Business entity organized under the laws of the State of: R s S Business Entity is (check ane):
For foreign entity, address and telephone number of principal office. [ Business Corporation {Sec RIGL Chapter 7-1.1)
et e < % e et i o ot e e =+ i+ e [ ] Professional Service Corporaton (See RIGL. Chapter 7-5.1)

e e e e e e et e Ot . S 1 B ot o Brief statement of the character of business conducted in-Rhode Island:

Phone: { 4ol ) 31~ FF00
Address and [tlcphunc of the principal office of business entity in Rhexde
I<.hn(l Provigde streel addpess - Not PL_Box):
q e R
Sithe o(,_Rf_._,'t o217

Phum ( "{Ol ) ﬂ,%/“f'&______.:_.__ ———— e = .
THF, NAMES OF THE OFFICERS ARE:

PRESIDENT ? C_i_' &pa. (Cl‘( (ﬁ &ﬁ-{ A0 ;\[)'R S8 \f){ff/r fﬁl\/y KI 0& ;}0%

VICE PRE \'l)! N1 STREET ADDRESS r‘l STATE ZIPCORL,
Colerise Co?m(c[ £ CMiecie @ Skl /@/_L;L__dﬁﬂfz
SECRETARY STRFET AIIRESS CITY ST LI COB,
TRi ASURFR T T STRERT ADDRESS ’ CITY/STAGE ’ ZIP CODE
_ THE NAMES OF THE DIRECTORS ARE: .
SAME T STREET AIIRESS CITYISTATE TFCOhE
NAME h STRELT ALDRESS . CITYISTATT: ZIP OB,
Naste o - - STRELT ADDRESS ’ CITYSIATE ZIPCOLE
- | ..

NUMBER OF SHARES AUTHORIZED (Rider may be attached) © NLMBER OF SHARES ISSUED AND OUTSTANDING Rider may be attachued)

1
Number of Shares ( lass / Series !

Number of Shares Class / Sr.‘ru,s ‘ / ‘
. PR

/202 one cluss .
i Ja Comtman f 2053

- 4 -’/ / |
Date s A2 H « o wTY __ B,\':ﬂ ‘-6'—'(_— v’}ﬂaﬂ
rn.\:u_n‘f'\,';iéi,\.\i'ur:r'f)'ei7'lf'1_:!§s:r;\nc. cr‘l" _ gid '
Format 18 TNFOFFIC NIN
o3 195 o TITLE NF OFHICER SICRING J f= _

DESIGN A'll D REGISTERED A(:l:,\l l'()R SERVICE OF PROCE SS

PLEASE l\OII [f the rcs.lstcrcd affice and/or regisered agent indicated below is incorrect. Form 9 must be filed.

RQEERT CARALDI
% COTHERINE RO&D
SMITHFTIELD I O2s17



Fil.ng Fer SA0:00 PLCASE TYPE or PRINT File Annually

Pasab’s \ Teele . ST iy D]agad - [LC Sept 1 - Nov. |
State of Rhode Island and Providence Plantations CORP fon 1+ March |

Secretary ol Sure . - N
e Office of The Sccrelary of State
106G North Madn Streed
Providence, Rhole Island 02903-1335
401 277.3040

2Q a9
Corpotate 11, 0012935 Anneal Repont for the year ___ . 1934

W

yUitrapet, InC.

Name of BusinessFouny -

. . . Business Entity s fehedk one
Busaness enziy orgamzed coder the liws nf 1he State of K. ek e
- Bus o Carparinon (Sce RIGY Chapies 741 1)

Federal Taapayes ldezinication No e _ T ] Protessienat Servaoe Corporalion (See RIGL Chage: 7-5 D

1] Lanzeed Lab Loy Compiny (Sec RIGL 7 16}

For terags ennry, gdiliess amd relephone nustber of pace; olisce

Nanie, Dile asd maong addeess of contagl persan G whon:

cozmeivanons nay be direcied

S ce - becr‘t‘ -& _!x\d._l\_&(.i:_-
: —_— & (otecine A S
Phane L+ ] _Swmuthiled KT, oRy/iZ223ey

Address and telephane of e pancipal office of busings< ety i Rhde - - -

Ilend throvids e ldiews - N'." PO B Bi ol stacmert of the chazacter of husmess condected v Rbexde slind
— Oltrupget e —\/; ooy, _Gf{‘cc.‘.mi_nj_gﬂ_u_{.(.v__ _ -
\ iﬂ!‘il'L'Q.'- C\d‘ R_.—I—-__, oLq94t7 ,2 304 Date o Orpasirahon L) {t¢ 2 et ta . /7_ g; 75 %

f’h'n‘:c“: ‘10[ H d 3 - ¥5co Dae of Qualilcanon o g bassaess i Reode Tlanz! 0 Tareizn enniy)

- THE, NAMES OF THE OFFICERS ARE:

'D‘l-lli PN TV TR O .vf’l‘ﬁ:_\l-:‘l:--\l (et NE TTT ATRE T AL R ° YN ) AN
.

1

/R et Cothecine B, Smethtield R . 6617 A3

[rem :'uv‘.')\\. AL 2R TR TR R TR NI AN N [ HIERRa R s B Frrar

Latherne  Copald, £ Colherine . Jupthdicld 12 L. oaf1.2304

L GO Rcer st ] STURE Ak i€l a0 SR T ANGRISS CNYRTATE srran
T PNANCIAL (0] TROE D “RLASLAI R e 80 IR CAD R SS ’ a YN A - VTR

. o THE NAMES OF THE DIRFCTORS ARE: L

AN N AR SN CITAIATAS, 1L

an T - LRI AN 85 a CHYR A Y B TR

IV " NRULE AR CHYATALY ’ 7t O

NUMGER OF SHARES AUTHOXIZED (1 Apahicabiles NUMIER OF SHARES 1SSUED AND OUTSTANDING (1 Aziolis ahle
NUMBER s 2 6T NUMBER
CLASS  oute CLASS
SERIES SERIES
PAR VALUE OR PAR VALLE OR
'S M
WiTHoUT pak e AT o WITHOLT PAR

Dhte _Zcb_'___./o 0 2Y By ,é?é{_%’ -/9% .

FILED bt Capalal.

RIS UK T3 6 SANE TS0 I R S

EB 111554 o Ties eal - _—
e w B!EA“/V? f?(a

ey DESIGNATED REGISTERED OR RESIDENT AGENT FOR SERVICE OF PROCESS: | _
/@ 1 the Corparanon has chaneed s repisiered nl:];;" andzor repstered o resident agem, Forer 9 on Form LLC Y eiest be Bled

- /féGSG .S‘rnc/ me rtan VU

ROEERY CAFALDI
461 GREENVILLE AVENUE
JOHNSTON RI 0231%



A To be filed annually between
Filing Fee $50.00 January 1st and March 1st

tate of Rhode Jsland and Providence Plantations
S ﬁh CORPORATIONS I)Esuw Ia O//é/MZf/;’Cj)

100 NORTH MAIN STREET
PROVIDENCE, RHODE ISLAND 02903

Corporatc ID. . . QOIZ935 Annual Report for the year ... 1993
FIrsT:  The name of the corporation is........................... Ultrapat, Inc..connn TSROSO

FirTH:  Business address in Rhode Island 41 . L. G CECoAave d(f SN S

............. '3\0(445%*1, KT 0281 G

SixtH:  Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address (including number, street, zip code}
....... e 1DiTECTOE
............................ e DiTECtOE

\Bbt":t (;’@U‘\( ............. President  &f6.{ . Gf(’(‘*\wﬁr G AQLHS—hm @ X915

SR IO RO SECTetary e
.............................. v i Treasurer
SEVENTH:  Number of Shares authorized: Par Value
. or statement that
shares are without
No. of Shares Class Series par value
r AUV HATD /%/“/ Caminm g
-
FEB 0 8 1993
EIGHTH; Number of Shares issued: Par Value
' SEC'Y OF STATE or statement that
shares are without
No.of Shares Class Senies par value
/V’(’U 20 R~ (ffbt—vn—pv\__,

{Report must be signed by an officer)

Form 31 /8%



- To be filed annually between
Filing Fee $50.00 January 1st and March 1st

State of Rhode Jsland and Providence Plantations

CORPORATIONS DIVISION
JOO NORTH MAIN STRELT
PROVIDENCE, RHODE ISLAND 62903

Corporate ID...._.............. Gl EEEE Annual Report for the year.......... 1EFE
FirsT: The name of the corporation is.............cc.ccooeeeriernen. R A o= A I LR
Seconn: It is incorporated under the laws of 7 .... fl=31. . Gf@ﬂ.(ﬁ(ﬂi.[...&awﬁ ............. U

THiRD:  Character of business, bricfly stated, is..\20 G- GROM I NG SERVICE

FiFrd:  Business address in Rhode lsland.f{.[«’ AAAAAAA [)..ffﬁ].}z’.(//(.’.’.u GACn o I

e R L Xohnstea, R 0275

SixtH: Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address (including number, street, 2ip code)
............. e Director
......................................................................... Director
..................................................................... Director

CSCCTRLATY e e,
......................... i, TTRASUTET
SEVENTH:  Number of Shares authorized: Par Value
or statement that
shares are without
No. of Shares Class Senies par valug
|30 ¢ ph\o 70 Bolteran
\ W \3‘57.

S . e . \ OF s Par Yalue
EiGarH:  Number of Shares issucd: SEQ‘{ #Zﬂ or st A 0E

shares are without

mt ) borcs are
No. of Shares Class ‘/‘ y"—J Senes par value

Dated.. [Ehu 3 o1 9R U lraget uc.

{Name of Corporatitin)

ﬁ//«d’/ z ........................................

{Report must be signed by an officer) Tltle,..,%w ..............................................................................

Form 31 1/8%



o To be filed annually between
Filing Fee $50.00 Januvary 1st and March 1st

State of Rhode Jsland and Providence Plantutions
VAN

CORPORATIONS DIVISION
100 NORTH MAIN STREFT
PROVIDENCE, RHODFE ISLAND 02903

R .:‘ K .:: F‘ [ T
Corporate ID. ... GOLZ3E Annual Report for the year............. 1221
FirsT:  The name of the corporation is...............cooocoonn. MEtrapet IDG .

Seconp: It is incorporated under the laws 0{7-/,/—5f/@5;15r;/19w5

TuirD:  Character of business, briefly stated, 159036‘00an35€\‘\/\¢€

.......................................................................................................................................................................................................

StxTH:  Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address (including number, street, zip code)
................................................................ —........ Director
.......................................... i, Director
AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA Director

............ e e SECTERATY
.................................. eereceereereiviervinn. Treasurer
SEVENTH:  Number of Shares authorized: Par Value
or statement thal
shares are withoul
No. of Shares Class Senes par value
/200 cne 20 /ar anvin,
- Pap
EiGHTH: Number of Shares 1ssued: oy iz Par Value
IOO or slalcmen? that
£ l shares are without
No. of Shares Class - V O-Smcs par value
l SN
/0O e ATy \ A pAar Commen
- . "
Dated ./ (O 199..... Adlbrape T €

(Name of Corporation)

{Report must be signed by an officer)
For— 31 183



Filing Fee $15.00

Corporate ID..... ... kA

FirsT: The name of the corporation Is
e

January 1st and March It
State of Rhode Jsland and Providence Plantations y Q’J

CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCE, RHODE ISLAND 02903

To be filed annvally between

SECOND: It is incorporated under the laws of Cl{\aﬂafcr"?ﬁlflo‘(g«ncm([’aw; .....

THIRD:  Character of business, briefly stated, |sooggtwm(4jffrv.cn -

.........................................................................................................

.........................................................................................................

FiFTH:  Business address in Rhode Island L-(ﬁ;(

.................................................................................................

Lreenvllle. qven

................................................................................. Sehasten,.. SRoT5o 02%05

SixTH: Names and addresses of its directors and officers:

................. e teeet e Director
........................... e, DiTECHOT

.......................................................................... Director

(\?6 b? i C .............................. President

(Attach nder if necessary)

Address (including number, street, zip code)

...................................................................................................

....Gf(..m:l.q‘.;.{.(ﬁ’....ﬁ..Wi',..A....'SbLanE.f,f, L aas,

COCHNMME«C °-kd ........................ Vice President %(&"4‘/(/!‘“’334(07?"?,/?[:6‘4 P
.......................................................................... Secretary
OSSOSO USRS TR aSUTCT e

SEVENTH: Number of Shares authorized:

No. of Shares Class

(20 owe

EiGHTH: Number of Shares issued:

No. of Shares Class

M one.

(Report must be signed by an officer)

Form 3 /85

PN
SEC

Par Value
or statement that
shases are without
par value

Vy//4 /,va- CEvmimana

P PAD Par Value

or stalement that
shares are without

]_:j \JJB par value
y OF STRTE o 27 Camicon

...... [lramel  «a1€ oo

ame of Corporauun)




To be filed annually between

Filing Fee $15.00
January 1st and March Ist
State of Rhode Jsland zm'h Providence Plantations .5/{ ),
CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCE, RHODE ISLAND 02903
Corporate ID
FIRsT:
Seconp: It is incorporated under the laws of . T=ll78) &% G—tuem{ﬁauj ..................................

THirD:  Character of business, briefly stated, 1smob@rootnta13xf€fm€€/

FourTH: If foreign corporation, address of its principal office. ...
FirTH: Business address in Rhode Island ... .‘:([o.[ ........ GFCCKW(((’C\N ...... —E LMT‘“((F\):I: .....
SIXTH: Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address (including number, street, zip code)
................................................................... ....... Dnrector
e, BT T e Drirector o, e et
.......................................................................... Director
ﬁﬁbert-cg'a&[i\ .............. President ..‘{Q.(...‘ﬁf!'.f,’cnv.x.f.]@.aue,...K@bﬂsﬁqf..fﬁ..ma? 15
............................ et YICE PTESIAON e e
......................................................................... Secrelary
........................................................................ Treasurer
SEVENTH:  Number of Shares authorized: Par Value
or statement that
shares are without
No of Shares Class Senes par value
/2 0V o€ Vi /a/ Camaay
PAID
. . : . - . Par Val
EicHTi:  Number of Shares issued: SEB 0 luey oo Value
_ shares are without
No of Shares Class ‘.::SG“*“OF STAYE par value

Datcd‘.,.?‘}z.&‘.: ..... A w7 Ultcape® tuC i

{Name of Corporation}

Bymd-él/&ajo&.f .................................

(Report must be signed by an officer) Tlllemw ...........................................................

Form 31 1:8%



To be filed annually between
January 1st and Match 1st

State of Rhode Jsland and Hrovidence Plantadions

CORPORATIONS DIVISION
) 29348 270 WESTMINSTER MALL
PROVIDENCE, RHODE ISLAND 02903
Annual Report for the year /. 8L
FirsT: The name of the corporation lsU/Tm}ﬂeT .....................................................................................

Filing Fee $15.00

Corporate ID €7 T 702 6Ea ...

......................................................................................................................................................................................................

SECOND: [t is incorporated under the laws of.. /7 /s/‘# ..... & caw(%awf e
TwirD:  Character of business, briefly stated, 15003éifﬂam(4'jfcrw:-c

.......................................................................................................................................................................................................

FourtH: If foreign corporation, address of its principal Office..................ccoooo oo
FiFth:  Business address in Rhode Island. .. 4.(o {... S-ccemur {le. . ave oo
.................................................................................... Solustun, T ARG T
SixtH: Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address (including number, street, zip code)
......................................................................... Dtrector
........................................................................ Director
.......................................................................... Director
- . g / ¢
34/&’7" A/&d‘ President 44 /... ﬁ/«ww//ao avC SSuhaslea...
.......................................................................... Vice President ..o
............ e DECTELATY
......................................................................... Treasurer
SEVENTH:  Number of Shares authorized: Par Value
or statement that
shares are without
No. of Shares Class Sertes par value
Vo a7k / %/a/ Cevralayq
PAID
. . : . Par V
EiGHTH: Number of Shares issued: (PR 20 \988 o sm;:::cmm

shares are without

No. of Shares Class gEC Y chF QTATE par value

{300 / /\(\D P /d(/’ A W
Dated/?ﬂ«u//d' 19 £ U/T‘Y‘o\KeT'nc ..... SRR

{Name of Corporation
............ éﬁax/f’(

{Report must be signed by an officer) Title.... %ﬁ& .......................................................................
Ferm 3! "?/'_:Z— WiS 18 TAM“/P(/ e vt 0w Trwe \ nr -

By...



To be filed annually between

Filing Fee $15.00 ]
) anuary Est and March Ist
State of Rhode Jsland and Providence Plantations
CORPORATIONS DIVISION
270 WESTMINSTER MALL
PROVIDENCE. RHODE [SLAND 02903

Corporate ID ... 12935 ... .. ... Annual Report for the year... 1987 ...
FirsT: The name of the corporation is..... . Ultrapet, . InC.. ..., et
SeconD: It is incorporated under the laws of ... Rhode . Island...........oooiiiie,

.........................................................................................................................................................................................................

..........................................................................................................................................................................................................

SixTH: Names and addresses of its directors and officers: . (Attach nder if necessary)

Name Office Address (including number, street, zip code)
.......................................................................... Director
.......................................................................... Director
.......................................................................... Director

.......................................................................... Secretary
.......................................................................... Treasurer
SEVENTH: Number of Shares authorized: Par Va'uch
Qr satement thal
shares are without
No of Shares Ctass pA fﬁs par value
/R0 7z /,,1( C ot o
: JAN 14 1987
2 '
EiGHTH:  Number of Shares issued: SECY oF STATE Par Value|
» Of statement tnat

shares are without
No of Shares Class Senes par value

/y//)n s ('crvwvm.v\

(Report must be signed by an officer)

Form 31 °'85



e To be filed annually between
Filing Fec $15.00 January st and March 1st

State of Rhode Jsland and Providence Plantations

CORPORATIONS DIVISION
270 WESTMINSTER MALL
PROVIDENCE. RHODE [SLANID 02903

Corporate ID.......~ 803 e Annual Report for the year 1986

First:  The name of the corporation is....... JLtrapet, Inc.

.......................................................................................................................................................................................................

Stconp: It is incorporated under the laws of Rhode Island

...............................................................................................................

THIrRD:  Character of business, briefly stated, is....Da‘4’3,.>..6.r.9.c_m.1‘.m.:3 ..... IV

..........................................................................................................................................................................................................

FIFTH:  Business address in Rhode Island .. (... Grecnville. Ave, Fohaston, RT . aaers
SixtH: Names and addresses of its directors and officers: (Attach rider if nccessary)

Name Office Address (ncluding number, street, 7ip code)
......................................................................... Director
......................................................................... Director
....................................................................... Director
Rh\oeﬁ'cﬂgkoa.(pl\ ...................... President ‘.-1.(a(......C?..\.’.C.c\«..u.i/[e....Hséf..-... ELM.STMJ ..... 3029/

...................................................... e Secretary

.....................................................................................................

.......................................................................... Treasurer

...................................................................................................

SEVENTH:  Number of Shares authorized: Par Value

or statement that
shares are without
Senes par value

ﬂc'/q/ Camare

No. of Shares Clags

[2¢E /

98/b1/<0

EiGHTH: Number of Shares issued: = Pa Value
feed or statement that
= shares are without
No. of Shares Class Senes par value
/sz-‘* / : ? ; /70‘ par Cuiinte |
Gl i r:_z:; /

Taove

Dated. . ot n. 2o 1965;‘.6 L (/..f.?.‘f.(i.‘!f.ﬁf.'..‘..tf'rz'..C—....-. ......................................................

t:,(f;_ﬁmc of Corporation)

. i 1 ] = o 7 -~
S AFR 18 1985 By A Tt %a/&éd ..........................

(Report must be signed by an officer) Titte.......

Fa'm 31 1285



To be filed annually between
Filing fee: $15.00 January ist and March 1st

State of Rhnde Tsland and Providenre Plantations
OFFICE OF THE SECRETARY OF STATE

Annual Report for the year { 5 .
FIrsT: The name of the corporation is. (.l / 7‘7‘4 /ﬂc'T_

Seconp: It is incorporated under the laws of . g/(f-)a‘fcf PR P
THIRD: Character of business, briefly stated, is ...
0 G (GRooMIAG Jffwcz,—

FourTH: If foreign corporation, address of its principal office .

FIFTH: Business address in Rhode Island (blank reports will be mailed to this
address) . Y6/ . . Greenvide.. 7t TohusTon, L RgF

SIXTH: Names and addresses of its directors and officers:

{Addresses must include street and number, It any)

Namo Office Address
. Director
. Director
JBbeT. Gopoclly’ Presitens 460 GTecuu'the foe. Suslos, £F
. Viece President .. .. ...
. Secretary

. Treasurer
(If addlllonal spaco Is neoded, altach rider)

SEVENTH: Number of Shares authorized: Par Value
or atntement that
shares nre without
No. of Shares Class Series par volue
J2e / Yo 2 Camn iy
EIGHTH: Number of Shares issued: Par Value
or statement thet
ahnres ave without
No. of Shares Class Serlea par value
PR 4 Ao A Crrwenr]

/

Dated: &JT L 19...9@,.’ .“C)/fﬁqrr‘t‘ ne
= ame of Corpotratio
C’o,/ara'fc 1,0 ,ﬁ’_" | R ‘?3{ é By. /W/dn—‘f/tfa&.
3 Tie g

{Report must be signed by an oMficer)

o
>
m o
Ste

Form #9 must be filed. Please contalt Corporation Division for Information. 277-3040

o
=
it the corporation has changed its3yegiStered office and/or its reglstered agent,
taZt
e

FORM 31 1L.02

00°ST
06°ST



. ) To be tiled ennually between
Filing tes: $15.00 January 1st and March 1st

State of Rhode Island and Providence Hlantations
OFFICE OF THE SECRETARY OF STATE

Annual Report for the year. /9007

First: The name of the corporation is ,A,,,U,[ffq,a@f,,,,f:/}.c e

SECOND: It is incorporated under the laws of Cﬁgfffec,,. A ¥ S

THIRD: Character of business, briefly stated, is . ,
S0 (MG SerRviICE

FourTH: If foreign corporation, address of its principal office

FIFTH: Business address in Rhode Island (blank reports will be mailed to this
. L
address) . Y6./ .. Greeqvitl, Ave . SolhnsSley, &F ousrs

SIXTH: Names and addresses of its directors and officers:

(Addresses must Include streat and number, If any)

Noame Office Addreas

. Director

. Director
v i oo .. Director oV VU,
ﬁ/gr?‘ C,a/o.b/df . President 6/ gf?@ﬂﬂ//r’zﬁﬁ’,ﬁ/lﬂjﬁf{ At

. Viee President ... . .. ... .

_ Secretary
‘  Treasurer
(M addmonalspscels neadcd annch rider)
SEVENTH: Number of Shares authorized: Par Value
or atatement that
shares are without
No. of Shares Clnes Series par value
/20 / //b/ar comage vf
EiGHTH: Number of Shares issued: Par Value
or alatement that
shares are without
No. of Shares Class Series par value
/Aoy / //Z)/ Py Camieniela_
Dated: @C‘,T 18 J}N; U/'ff‘ref (e
= (Numc of Cdrporation)
Corpueate 0¥ 12935 & By.. L 7
= (Report must be signad by an officar)
=Kl

L™ ™
if the corporation has changed its &fist8red office and/or its registered agent,
Form #9 must be tiled. Please contackCorporatian Division tor information. 277-3040
Py
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Filing fee. $15.00 To be filed annually beiween
iling fee: $15. January 1st and March 1st

State nf Rhode Island aud Providence Plantations
OFFICE OF THE SECRETARY OF STATE

Annual Report for the year s5F 2
Fiesr: The name of the corporation is . 7774 o€ 7 e

SEconD: It is incorporated under the laws of 4[5,1;'- Va7 5“'«//4-. ws

THiRD: Character of business, briefly stated, is /oj Froomy fv Jervice
FourTH: If foreign corporation, address of its principal office
FIFTH: Business address in Rhode Island (blank veports will be mailed to this

address) /5 ,&a u;/qs Ctrc/c @n_-e.n u://e, O2p28

SIXTH: Names and addresses of its directors and officers:

{Addresses must include strcet and numbet, if any)

RPN

Name Office Address
Director
Director
: Director , : o
%gé{'ffgfe/l T President /5’%!—7 A.-’ ér:»@l'ﬂvﬂ(/c
Vice President : ,
Secretary

Treasurer
(Ir addmcna1 space is nccded nuach rider)

i SEVENTH: Number of Shaves authorized: Par Valze
or statement thot
shares are without
Ne. ef Shares Class Serles Far value
/200 /d A~ st >y
FEB 151983,
FieuTa: Number of Shares issued: Par Value
or statemient that
shares arc withaut
Na, of Fhatres Class Series par vaiae
SRCD ? /
s émnon—,
\o

Dated: %V; 7/ 19&3 t/lf'ﬁfﬁé—‘f‘ MC_

(Nmmerof Cerporation)

B ’. . ;
} bb »
Title ‘;m

(Beport must be signed by an officer)

——— e —— e Y L el "

| v

| If the corporation has changed its registered dHI and/or its registered agent,
| Form £9 must be tiled. Please contact Corporatlonomsmn for information. 277-3040

—

Fonm 3: 1°.02

= . brew =\



ifing fec: To be filed annually between
Filing fec: $15.00 January 1st and March 1st

State of Khode Island and HProvidence Hlantations
OFFICF OF THE SECRETARY OF STATE

Annual Report for the vear /9 J=2
¥IRsT: The name of the corporation is (J¢TRY PCT  TMC,

Skrconp: It is incorporated under thelaws of C]\mf'h'f‘ 2l o 6"*f«a’ Laws
THIRD: Character of business, briefly stated, is :

//’;(j Groo v r'-‘?) (f;r*u.'c_e

FourTH: If foreign corporation, address of its principal office

FIFTH: Business address in Rhode Island (blank reports will be mailed to this
address) 1§ Dsunlas Cirde Greeadle | T oofaf

SixTH: Names and addresses of its directors and officers:

(Addresses must include sireet and number, it any)

Name Office Address
Director
Director
‘ Director : ‘
/fdjerf v/:/& led President s &':'7/« s Cn Creenitle 78
Vice President
Secretary

o - Treasurer
(It additional space is noeded, attach rider)

SEVENTH: Number of Shares authorized: Par Value
or talement that
shares are withou!

No. of Shares Cluss Series par value
/52@ oNne ¢ i‘.‘)S oh 'j /y(-' (/‘:’,(' (rwm(‘ [N
JAN 201982
P
EiGHTH: Number of Shares issued: Par Value
or statemens that
shares are witheut
No. of Shares Claws Series par value
1
»n
o
Dated: Jan, & 19 ¢ CETAER 26T e,
(Narce of Corporation) PR

B /1)H£<<«r g " P

Title . fo‘* -

-S|
{Report must be sigr:q’d by an officer}
[ ] Y

N
. ..:‘.

It the corporation has changed its regisiered office and/or it&',.'r@stered agent,
Form #9 must be filed. Please contact Corporation Division for ingrglon 277-3040

L
Form 31 — 0-81 ~
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: To be filed gnnually
Filing fec: $15.00 between January !st and March st

State of Rhode Island and Peovidence Plantations
OFFICE OF THE SECRETARY OF STATE

ANNUAL REPORT
OF

Pursuant to the provisions of Section 7.1.1-118 of the General Laws, 1956, as
amended, the undersigned corporation hereby submifs the following annual report:
FIRsT: The name of the corporation is . (/&L 7742 /=& 7

SECOND: It is incorporated under the laws of C’/ﬂ-,»?"r:f‘ P/

THIRD: The address of its registered office in Rhode Island is
s ﬂmﬁ les Cimele Greenuville , RE
and the name of its registered agent in Rhode Island at such address is

T e 7 Ce;/&f&/a”/ T

Fourth: If a foreign corporation, the address of its principal office in the state
or country under the laws of which it is incorporated is

I'tPrE:  The character of the business in which it is actually engaged in Rhode
Island, briefly stated, is ﬁoj, e, ﬂﬁ _51' FETN o4

SixTH: The names and respective addresses of its directors and officers are:
Name ] Office Address
P - . Y
. A Director _ RS
Divector
Direclor
" "Director
Director
Director
2 -

ﬁ‘f’/“? v President /5/ ‘@/g C/- &»pﬂw/ﬁ

Vice President .

tos

Secretary
Treasurer
SEVENTH: Theagpregate number of shares which it has authority to issue, itemized
by classes, par value of shares, shares witheut par value,and series,if any,within a class,is:

Par Valve per Share
or Stntement that

Number of 2 Shures urae without
_ Shares Classx 7 — Serics Par Value
\ 8 Y7 G
ST 81 . ¢ Je gy 1

\\\\" Nown O N
& N

FEB 181981
w4 O

fotee 31 11 A2

18006 T2 21¥82¢L
00?I..o-60¥.o|.



EwiTH: The aggregate number of its issued shares, itemized by classes, par value
of shares, shares without par value, and series, if any, within a class, is:

Par Value per Share
or Statement that
Number of Shares are without
__ Skarey_ (llass Series ___ Par Valug

/A0 /// Loy

Datedy,V/[; & 1dY LT TR LT

[NAME OF CTAPORATICH)

i ot
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To be filed annually
between January 1st and March 1st

State vf Rhode Ialaud aud PFrovideure Plantations
OFFICE OF THE SECRETARY OF STATE

ANNUAL REPORT
OF

Filing lee: §15.00

Pursuant to the provisions of Section 7.1.1-118 of the General Laws, 1956, as
amended, the undersigned corporation hereby submits the following annual report:

Fikst: The name of the corporation is. £74L7/PH /P& 7 —-HC. .

SECOND: It is incorporated under the laws of (oG
THIRD: The address of its registered office in Rhode Island is

6) Lal eee. ,Nu. rou , K=

and the name of its registered agent in Rhode Island at such addressis = .. ..
‘TobeT. .C’qfqlck' . , e
FourtH: 1f a foreign corporation, the address of its principal office in the stateor
country under the laws of whieh it is incorporated is

Firri: The character of the business in which it is actually engaged in Rhode

Island, briefly stated, is \3:3 (if“c.. Seerce

SixTH:  The names and respective addresses of ite divectors and officers are:
Narte Offiee Address

Director
Director
Director
Director

* Director

) . ~ Director
%fT (0‘?@/:&4 President @ A/q/:/ ﬂuf % Ay @1—
Vice President . .
Secretary
Treasurer
SuvENTH: The aggregate number of shares which it has authority to issue, itemized

by classes, par value of shares, shaves withoutparvalue,andseries,if any,withinaclass,is:
Par Value per Share

1 ar Statement that
Numlerof Shares nre w:lhoul.
Shares Clnas %eneq _ ParValve

/2665 . //// -

b Weg 1980
.o A A



EIGHTH: The aggregate number of its issued shares, itemized by classes, par value
of shares, shares without par value, and series, if any, within a class, is:
Par Vaiue per Share

or Stntement that
Number of Shares are without
Shares Class Series Par Value

20 //d_%,/‘ oraaranc A7

D:ued%/. s5 ,]Ké U}%ﬂ/pﬁ'? ‘;’__/Vé .

VAT OF CORPOPATON)

By ﬁ/w%
Iis e
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Filing fee: $15.00 - To bo tiled annually
between January 1st and March 1st

Btate of Rhode Island and Provideurr Plantations
OFFICE OF THE SECRETARY OF STATE

ANNUAL REPORT
OF

LETIH FPE7 G,

Pursuant to the provisions of Section 7.1.1-118 of the General Laws, 1956, as
amended, the undersigned corporation hereby submits the following annual report:

FIRST: The name of the corporationis. L/727/84 #E57. . .. .

Seconp: It is incorporated under the laws of

THIRD: The address of its registered office in Rhode Island is
&F whcd Hue. Ho. Frée. | AF

and the name of its registered agent in Rhode Island at such address is

FourtH: If a foreign corporation, the address of its principal office in the state or
country under the laws of which it is incorporated is

Firrd: The character of the business in which it is actually engaped in Rhode
Tsland, briefly stated, is 1_},.3 ﬁmm;_ﬂ% Sepulee,

SixTH: The names and respective addresses of its directors and officers are:
Name Offlee Address
Ttes.

(Goder? Cowa bt (S Dogles Cor. Greomle, F
Director : .
Director
Director
Director
Director
President
Vice President
Secretary
Treasurer

SeveENTH: Theaggregate number of shares which it has authority to issue, itemized

by classes, par value of shares, shares without parvalue,andseries,if any, withinaelass,is:
Par Value per Share

or Statement that
Number of ? Shares are without
Shares Clasa ' Seriea Par Value
-9
=
/AT 9 Al Far (;m,‘,d‘q
~ - 2:5
> . 1979
O -
> - KA e
> %
- O
oW

Form 31 33 "1.78
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EiguTii: The aggregate number of itsissued shares, itemized by classes, par value
of shares, shares without par value, and series, if any, withina class, is:

Par Value per Share
or Statemert that

Number of Skares are without
_ Shares Class Seriea __ParValue_
/74 M 52 Cormmrt
Dated Jg#, o7 7 ,197¢ ULTBH (PE7T ZHC -

{NAKE OF CORPCRATION;

By KDDOLJ ect” (q.fc,_(cg—tl
[ts R‘fg.
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To be filed anpually
between January Ist and March 1st

State of Bhode Island and Providence Plantations
OFFICE OF THE SECRETARY OF STATE

ANNUAL REPORT
OF

Filing fec: $15.00

Pursuant to the provisions of Section 7.1.1-118 of the General Laws, 1956, as
amended, the undersigned corporation hereby submits the following annual report:

FIRST: The name of the corporation is CELTHRA FPET ZHC ... ..

SEcoND: It isincorporated under the lawsof 7~/ ey fe_yefm./ ,

THIRD: The address of its registered office in Rhode Islandis . .
P Ldord Aoe. Hordh Crecdence avsed. .
and the name of its registered agent in Rhode Island at such addressis . .

o /%.éer?‘. &/4 /ﬁ’/ e s

FourTH: If a foreign corporation, the address of its principal office in the state or
country under the laws of which it is incorporated is

FiPrii:  The character of the business in which it is actually engaged in Rhode
Island, briefly stated, is ﬁaﬁ 3rc0m mj Jervice

SIXTH: The namesand respective addresses of its directors and officers are:
Name Office Address

Director
Director
Director
Director
Director
. . Director . .. .
y%fe:?’ ﬁfﬁ/d(‘ President 00 Uﬂl’cﬂ /Que. /?/a. ﬁd v £
, Vice President _
Secretary
Treasurer
SEVENTH: 'Theaggregate number of shares which it has authority to issue, itemized

by classes, par value of shares, shareswithout par value, and series, if any, within a class, is:

Par Value per Share
or Statement that

Number of Shares are without
Sharcs Class Series Par Value
. 22 7
Sl 00 % f ar (o i m0p)

Y AR |

aLs

form 15 35W 177 W
L -
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EicHTH: The aggregate number of its issued shares, itemized by classes, par value
of shares, shares without par value, and series, if any, within a class, is:

Par Value per Share
or Statement that

Number of Shares are without
Shares Class Serles Par Value
202 W PR Valve

Dated %M 7 978 ULTRA T T

[NAML OF CORPORATION)

By 0%%&3 (/;pa,/ g

Its
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Filing fce: $15.00 To be filed annually
between January Ist and March 1st

State of Bhode Island and Hrovideure Plantations
OFFICE OF THE SECRETARY OF STATE

ANNUAL REPORT
oF

CCL TS FET . Zre -
Pursuant to the provisions of Section 7.1.1-118 of the General Laws, 1956, as
amended, the undersigned corporation hereby submits the following annual report:

Fiksr: The name of the corporation is
CEL T o P e

SEcowD: Itisincorporated under the laws of AL

THIRD: The address of its registered office in Rhode Island is
§econed Fe Ao Sl A
and the name of its registered agent in Rhode Island at such address is

FourtH: If a foreign corporation, the address of its principal office in the state or
country under the Jaws of which it is incorporated is

FirTi: The character of the business in which it is actuilly engaged in Rhode
Island, briefly stated, is <Z=22e% /| c?/fai &M//rp SCezee

S1xTH: The names and respective addresses of its directors and officers are:
Name Office Address

Divector

Divector

Director

Director

Director .

Director .
/f;é‘/r/ /j" ot 04 President § e’ y //&%d/@
M ra Vice President 7 e

Secretary

/,/?’x/ .' Treasurer ~ e

SEVENTH: The aggregate number of shares which it has authority to issue, itemized
by classes, par value of shares, shareswithout par value, and series, if any, within a class, is:

Par Value per Share
or Statement that

Number of Shares are without
__Shares Cinss Series. .. barVahe
Ve L%
3
ol
e
g
FORM 31 3°W 9.7 -
3
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FI1GHTH: The aggregate number of its issued shares, itemized by classes, par value
of shares, shares without par value, and series, if any, within a class, is:
Par Value per Share
or Statement that

INumber of Shares are without
Shares Class Series _ ParValue

Dated /// . 197 Mjﬂ/ /ZC ‘

(NAME OF CCRPORATION)

Bﬁ%ﬁy % :’L_‘



